Equity in health services depends on the quality of encounters between health personnel and patients. Research shows that migrants often access the health system at a later stage, have more difficulties understanding information and experience poorer pasient safety. In response to health personnel requesting advice on how to provide services for immigrants, NAKMI in 2012 developed a two-day introductory course on Migration and Health. Objectives The main objective of the training programme is to empower health personnel with knowledge and tools to meet the challenges they face with a diverse patient group, as a means to achieve equitable health care services of high quality. The course aims to give an understanding of migration in the Norwegian context, knowledge about how migration affects health and different understandings of health, laws and regulations governing rights of migrants and procedures for newly arrived refugees, as well as barriers in communication, use of interpreters, and the effect of prejudice. Results Participants report the course to be highly useful and clinically relevant. The course gives them an arena to openly discuss challenges they face and to learn from each other. An unexpected result of the course for NAKMI is that interactions with health personnel provides important feedback into policy work and research. Conclusions The training programme enables participants to adjust their practice to the needs of an increasingly diverse population and thus ensure equitable health care. Training programs for health care personell focusing on epidemiology, laws and regulations, language barriers, rather than cultural differences, are experienced as relevant and useful by participants.
Background
Equity in health services depends on the quality of encounters between health personnel and patients. Research shows that migrants often access the health system at a later stage, have more difficulties understanding information and experience poorer pasient safety. In response to health personnel requesting advice on how to provide services for immigrants, NAKMI in 2012 developed a two-day introductory course on Migration and Health. Objectives The main objective of the training programme is to empower health personnel with knowledge and tools to meet the challenges they face with a diverse patient group, as a means to achieve equitable health care services of high quality. The course aims to give an understanding of migration in the Norwegian context, knowledge about how migration affects health and different understandings of health, laws and regulations governing rights of migrants and procedures for newly arrived refugees, as well as barriers in communication, use of interpreters, and the effect of prejudice. Results Participants report the course to be highly useful and clinically relevant. The course gives them an arena to openly discuss challenges they face and to learn from each other. An unexpected result of the course for NAKMI is that interactions with health personnel provides important feedback into policy work and research. Conclusions The training programme enables participants to adjust their practice to the needs of an increasingly diverse population and thus ensure equitable health care. Training programs for health care personell focusing on epidemiology, laws and regulations, language barriers, rather than cultural differences, are experienced as relevant and useful by participants.
Key messages:
In order to meet the practical challenges of Europe's expanding immigrant population, health personnel must be equipped with skills and tools to ensure equitable healthcare. A 12-hour training program focusing on epidemiology, laws and regulations, language barriers are experienced as relevant and useful by participants. Results Primary healthcare providers encounter diverse patient responses from the multi-ethnic community to diabetes diagnosis, which is seen as a challenge, while individual patients describe how they continuously adapt to chronicity and provider expectations after living many years in Sweden. Community members' ascribed meaning to living in a local community was characterized by proximity, caring for one another and sharing similar values while being aware that these communities were seen by the larger society as uniform and disadvantaged. National stakeholders express a concern that there are generalizations of rules, codes and traditions in relation to ethnicity of community members. Conclusions When differences in lifestyle preferences are interpreted by healthcare providers as cultural more than personal the significance of chronicity is diluted for patients. When approaching culture as process rather than as an essence it is possible to bridge heterogeneous experiences of diabetes care.
Culture matters in the clinic and in communities. Cultural determinism in health is a modern risk when implementing programs to people who are new in appropriating healthcare in Sweden.
5.M. Workshop: Mental Health and Climate change -Challenges and Opportunities
Chairs: Jutta Lindert, EUPHA (PMH), Marija Jevtic, EUPHA (ENV) Background Experiences related to the environmental disaster have had a great impact on psychological states, including stress related disorders and substance abuse disorders among the affected persons. To determine the causal relationship between environmental disaster-related experiences and levels of psychological states a review is needed. Methods Studies on stress related disorders and substance abuse disorders of the individuals affected by environmental disaster were assessed. The present study is a scoping review including all studies on environmental disasters and stress related disorders and substance abuse. The relationship between disaster-related experiences and psychological states was analyzed. Results Environmental disaster-related experiences are associated with stress related disorders and substance abuse disorders. However, the impact on stress related disorders varies and is associated with a) type of disaster and b) post-disaster living conditions.
Conclusions
The effects of environmental disaster-related experiences on psychological states among the affected persons is heterogeneous and often neglected. In most populations the effects reduced over time, but remained significantly many years after the event. Results suggest the urgent need to build resilience in population affected by environmental disasters.
Perspective on Children's public mental health and climate change The impacts of climate change are not distributed equally. Some people will experience natural disasters first-hand, some will be affected more gradually over time, and some will experience only indirect impacts. This presentation focuses on some of the populations that are more vulnerable to the mental health impacts of climate change, such as people who live in risk-prone areas and children. Factors that may increase sensitivity to the mental health impacts include geographic location, pre-existing disabilities or chronic illnesses, inequalities. Stress from climate impacts can cause children to experience changes in behaviour, memory, executive function, decision-making, and developmental disorders. Climate-driven physical stress on mothers can cause adverse birth outcomes. Children, including foetuses, are at particular risk from air pollution, heat, malnutrition, infectious diseases, allergies, and mental illnesses. Disasters cause a set of stressors that can strain interpersonal interactions. This influences children's mental health. Children are also at increased risk from disturbances to their participation in the educational system. Climate change solutions will improve the quality of our air and food but also enhance children's cognitive abilities and strengthen mental health. Climate change affects population health directly and indirectly, not only physical, but mental health also. Natural disasters, exacerbated by climate change, like floods, storms, wildfires, and heat-waves, influence directly and rapidly human health and wellbeing, and have huge consequences on mental health. The big challenge of a fastchanging environment, and fact that new generations of children are growing in different environments, full of risks due to climate changes and different disasters, is a potential trigger for mental problems. Climate impacts on water resources, food production, supply and safety also have an indirect impact on mental health. Depression, anxiety, suicid and other mental disorders have increased as a consequence of environmental changes, particularly of climate change. Mental health impacts can be short and long term, acute and chronic. All of them incite problems of inequity and vulnerability. Eco-migrations, environmental refugees, group identity challenges increase the risk of aggression, different disorders, community challenges, as a consequence of inequity, vulnerability and increasing poverty. Sustainable future for human population could be achievable with strengthening adaptation activities. Changing mindset of our and future generation, not only through adaptation but intensively through mitigation of climate change is very important. It is difficult, but necessary. It means strengthening personal responsibility and changing behaviour. It also means acceptance of sacrifices some habits for a better life of future generations. The question for all of us is: can we lead through examples and actions? Can we produce resilient communities in future, new generation more responsible for climate change mitigation and with better mental health capacity? Changing mindset related to climate change is a mental health and societal issue. Long term result of such actions should be less burden of mental disorders.
